MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #163<050404°
PEPARTMENT of U aL'Rceg::a::n‘r:llr:::n"_ff_:tjial_;_}‘rimlw Reglatration District No. __\fi‘é_j_._negmrar‘a Ne. 3,_7.13- A STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENGED

-

R F 2. US?AL RESIDENCE (Where,dewnod lived. 11 institution: Residence before
a. COUNTY St . Louis a. STATEMi ssour ib. COUNTY St - Loui = admission)

b. C(I)LY (1f outside corparate limits, give TOWNSHIP only) Length of stay in b ¢, CitY Inside Limits
R

Q
TowN Maplewood AQ yrs. TowN  Maplewood Yerfzl No O

e. FULL NAME OF (If NOT in haspiral, glve location} lngide Limity d. STREET - {If cutslde, giva locarian) Reside on Farm

_1_‘}@‘/_ HOSPITAL Of ADDRESS ]
ZJ/M‘/ INSTITUTION 32115 Edgal‘ Ave. YBIR Ne [ 3245 Edgar Ave. Yes (] No [X

3 2 3. NAME OF DECEASED Firyt Middle Last 4. DATE Month Year

(Tvpe or print} oy /?/ AGNES 7o /@, L2SAT veAM e . /. 2 <4 é X

5. SEX 6. COLOR BR RACE 7. Married Of  Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER 1 YEAR‘ IF UNDER 24 HR

3 i ed Divorced Months Days Hours Min.
female white Widowed [] vereed O Net.31,1885 78 [ |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cobniry) | 12. CITIZEN OF WHAT COUNTRY
during most pf working life, aven if retired}

housewilife at home Poland U. S5, A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Wrolblewski Frances Kloskovskl hMichael P, Topolski

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yo ha or unknown) |(I! yes, give war or dates of servid M:iChael P. TOleSki, 3245 Ed gar

18. CAUSE OF DEATH (Enter only one cause per lire INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a] Chirre Seotowton Hionk C’”‘M"‘"‘" :

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditians, if any, DUE TQ (b}
which gave rise 10
above cause [a),
stating the under-
fying cawse lesf. DUE TC (g}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net relsted 10 the terminal PART HI. If deceased was femeale was
diyeasn condition given in PART | [a} thara & pregnancy [n last 90 dey».

] O Yes ] WND I O Unknown
18. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in PART | or PART I of item 18.}
a ]

PERFORMED?
YES[O NOE

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bldg., e1c)
NOT WHILE AT WORK [J

CE) - é E) her . 9.._ ? [ 3

21. | attended the deceased from . 9~ 19 3 . “-_L#_lﬂé;d Iast saw pi, olive on e 9, 7

l-'£ 30 R m on the date stated shove, and to the best of my knowledge, from the causes stated.
—

grea ar titla] 22b, ADDRESS a 22c. DATE SIGNED
UM JW me 3101 9 Sucllem mqugm 12.02-49
93a. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (State)

rel;g;’,“;‘fp“"” Dec.14,1963 |58, Peter & Paul Cem.| St. ~louis, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR ﬂATURE
M.J.Croghan, 7146 Manchester Ave.| /R =/3- ? W %4’7%

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dusth occurred at

USE BLACK INK

22y. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T TR SN ']
Lar S L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; ; 7)’.)
r
Student Signed A
Signature of Student Embalmer
B3

Licensed Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not,embalmed, fact should be so stated abave.




